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CHAPTER 63

RESIDENTIAL CARE FACILITIES FOR THE MENTALLY RETARDED
[Prior to 7/15/87, Health Department[470] Ch 63]

481—63.1(135C) Definitions. For the purpose of these rules, the following terms shall have the meaning
indicated in this chapter. The definitions set out in lowa Code section 135C.1 shall be considered to be
incorporated verbatim in the rules. The use of the words “shall” and “must” indicate those standards are
mandatory. The use of the words “should” and “could” indicate those standards are recommended.

63.1(1) “Accommodation” means the provision of lodging, including sleeping, dining, and living
areas.

63.1(2) “Administrator” means a person who administers, manages, supervises, and is in general
administrative charge of a residential care facility for the mentally retarded, whether or not such
individual has an ownership interest in such facility, and whether or not the functions and duties are
shared with one or more individuals.

63.1(3) “Alcoholic” means a person in a state of dependency resulting from excessive or prolonged
consumption of alcoholic beverages as defined in lowa Code section 125.2.

63.1(4) “Ambulatory” means a person who immediately and without aid of another, is physically
and mentally capable of traveling a normal path to safety, including the ascent and descent of stairs.

63.1(5) “Basement” means that part of a building where the finish floor is more than 30 inches below
the finish grade.

63.1(6) “Board” means the regular provision of meals.

63.1(7) “Communicable disease” means a disease caused by the presence of virus or microbial
agents within a person’s body, which agents may be transmitted either directly or indirectly to other
persons.

63.1(8) “Department” means the state department of inspections and appeals.

63.1(9) “Distinct part” means a clearly identifiable area or section within a residential care facility
for the mentally retarded, consisting of at least a residential unit, wing, floor, or building containing
contiguous rooms.

63.1(10) “Drug addiction” means a state of dependency, as medically determined, resulting from
excessive or prolonged use of drugs as defined in lowa Code chapter 124.

63.1(11) “Interdisciplinary team” means persons drawn from, or representing such of the
professions, disciplines, or services required for the care of the resident.

63.1(12) “Medication” means any drug including over-the-counter substances ordered and
administered under the direction of the physician.

63.1(13) “Nonambulatory” means a person who immediately and without the aid of another is not
physically and mentally capable of traveling a normal path to safety, including the ascent and descent of
stairs.

63.1(14) “Personal care” means assistance with the activities of daily living which the recipient
can perform only with difficulty. Examples are help in getting in and out of bed, assistance with personal
hygiene and bathing, help with dressing and feeding, and supervision over medications which can be
self-administered.

63.1(15) “Program of care” means all services being provided for a resident in a health care facility.

63.1(16) “Qualified mental retardation professional” means a psychologist, physician, registered
nurse, educator, social worker, physical or occupational therapist, speech therapist or audiologist who
meets the educational requirements for the profession, as required in the state of Iowa, and having one
year’s experience working with the mentally retarded.

63.1(17) “Rate” means that daily fee charged for all residents equally and shall include the cost of
all minimum services required in these regulations.

63.1(18) “Responsible party” means the person who signs or cosigns the admission agreement
required in 63.14(135C) or the resident’s guardian or conservator if one has been appointed. In the event
that a resident has neither a guardian, conservator nor person who signed or cosigned the resident’s
admission agreement, the term “responsible party” shall include the resident’s sponsoring agency, e.g.,
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the department of social services, Veterans Administration, religious groups, fraternal organizations, or
foundations that assume responsibility and advocate for their client patients and pay for their health care.

63.1(19) “Restraints” means the measures taken to control a resident’s physical activity for the
resident’s own protection or for the protection of others.

481—63.2(135C) Variances. Variances from these rules may be granted by the director of the
department of inspections and appeals for good and sufficient reason when the need for variance has
been established; no danger to the health, safety, or welfare of any resident results; alternate means
are employed or compensating circumstances exist and the variance will apply only to an individual
residential care facility for the mentally retarded. Variances will be reviewed at the discretion of the
director of the department of inspections and appeals.

63.2(1) To request a variance, the licensee must:
Apply for variance in writing, on a form provided by the department;
Cite the rule or rules from which a variance is desired;
State why compliance with the rule or rules cannot be accomplished;
Explain alternate arrangement or compensating circumstances which justify the variance;

e. Demonstrate that the requested variance will not endanger the health, safety, or welfare of any
resident.

63.2(2) Upon receipt of a request for variance, the director of the department of inspections and
appeals will:

a. Examine the rule from which variance is requested to determine that the request is necessary
and reasonable;

b.  If the request meets the above criteria, evaluate the alternate arrangements or compensating
circumstances against the requirement of the rules;

c.  Examine the effect of the requested variance on the health, safety, or welfare of the residents;

d.  Consult with the applicant if additional information is required.

63.2(3) Based upon these studies, approval of the variance will be either granted or denied within
120 days of receipt.

D TR

481—63.3(135C) Application for licensure.

63.3(1) Initial application and licensing. In order to obtain an initial residential care facility for
the mentally retarded license, for a residential care facility for the mentally retarded which is currently
licensed, the applicant must:

a. Meet all of the rules, regulations, and standards contained in 481—Chapters 60 and 63;

b.  Submit a letter of intent and a written résumé of the resident care program and other services
provided which reflect the services indicated in individualized programs of care for each resident for
departmental review and approval;

c.  Make application at least 30 days prior to the change of ownership of the facility on forms
provided by the department;

d.  Submit a floor plan of each floor of the facility drawn on 8- x 11-inch paper showing room
areas in proportion, room dimensions, room numbers for all rooms, including bathrooms, and designation
of the use to which each room will be put and window and door location;

e.  Submit a photograph of the front and side elevation of the facility;

£ Submit the statutory fee for a residential care facility for the mentally retarded for which
licensure application is made;

g Comply with all other local statutes and ordinances in existence at the time of licensure;

h.  Have a certificate signed by the state fire marshal or deputy state fire marshal as to compliance
with fire safety rules and regulations.

63.3(2) In order to obtain an initial residential care facility for the mentally retarded license for a
facility not currently licensed as a residential care facility for the mentally retarded, the applicant must:

a. Meet all of the rules, regulations, and standards contained in 481—Chapters 60 and 63
(exceptions noted in 60.3(2) shall not apply);
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b.  Submit a letter of intent and a written résumé of the resident care program and other services
provided for departmental review and approval;

c¢.  Make application at least 30 days prior to the proposed opening date of the facility on forms
provided by the department;

d.  Submit a floor plan of each floor of the residential care facility for the mentally retarded, drawn
on 8- x 11-inch paper showing room areas in proportion, room dimensions, room numbers for all
rooms, including bathrooms, and designation of the use to which the room will be put and window and
door locations;

e. Submit a photograph of the front and side elevation of the residential care facility for the
mentally retarded;

f Submit the statutory fee for a residential care facility for the mentally retarded;

g Comply with all other local statutes and ordinances in existence at the time of licensure;

h.  Have a certificate signed by the state fire marshal or deputy state fire marshal as to compliance
with fire safety rules and regulations.

63.3(3) Renewal application. In order to obtain a renewal of the residential care facility for the
mentally retarded license, the applicant must:

a. Submit the completed application form 30 days prior to annual license renewal date of
residential care facility for the mentally retarded license;

b.  Submit the statutory license fee for a residential care facility for the mentally retarded with the
application for renewal;

c¢.  Have an approved current certificate signed by the state fire marshal or deputy state fire marshal
as to compliance with fire safety rules and regulations;

d.  Submit appropriate changes in the résumé to reflect any changes in the resident care program
and other services.

63.3(4) Deemed status.

a. The department shall recognize, in lieu of its own inspection, the comparable inspection
and inspection findings of the Accreditation Council for Service for Mentally Retarded and Other
Developmentally Disabled Persons (AC—MR/DD), if the department is given copies of all requested
materials relating to the comparable inspection process, is notified of the scheduled comparable
inspection not less than 30 days in advance of the inspection, and is given the opportunity to monitor
the comparable inspection. The department may verify the findings of 10 percent of the comparable
inspections, selected annually on a random basis, in order to ensure compliance with minimum
residential care standards established pursuant to this chapter.

b.  The above accreditation will be accepted in lieu of the department’s yearly licensure inspection
for each year of the AC—MR/DD accreditation period up to two years.

63.3(5) Licenses are issued to the person or governmental unit which has responsibility for the
operation of the facility and authority to comply with all applicable statutes, rules or regulations.

The person or governmental unit must be the owner of the facility or, if the facility is leased, the
lessee.

This rule is intended to implement lowa Code sections 135C.6(1) and 135C.9.

481—63.4(135C) General requirements.

63.4(1) The license shall be displayed in a conspicuous place in the facility which is viewed by the
public. (III)

63.4(2) The license shall be valid only in the possession of the licensee to whom it is issued.

63.4(3) The posted license shall accurately reflect the current status of the residential care facility
for the mentally retarded. (III)

63.4(4) Licenses expire one year after the date of issuance, or as indicated on the license.

63.4(5) Each citation or a copy of each citation issued by the department for a class I or class II
violation shall be prominently posted by the facility in plain view of the residents, visitors, and persons
inquiring about placement in the facility. The citation or copy of the citation shall remain posted until
the violation is corrected to the satisfaction of the department. (II)
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481—63.5(135C) Notifications required by the department. The department shall be notified:

63.5(1) Within 48 hours, by letter, of any reduction or loss of personal care or dietary staff lasting
more than seven days which places the staffing ratio below that required for licensing. No additional
residents shall be admitted until the minimum staffing requirements are achieved; (I1I)

63.5(2) Of any proposed change in the residential care facility for the mentally retarded’s functional
operation or addition or deletion of required services; (I1I)

63.5(3) Thirty days before addition, alteration, or new construction is begun in the residential care
facility for the mentally retarded, or on the premises; (I1I)

63.5(4) Thirty days in advance of closure of the residential care facility for the mentally retarded;
11

63.5(5) Within two weeks of any change in administrator; (III)

63.5(6) When any change in the category of license is sought; (III)

63.5(7) Prior to the purchase, transfer, assignment, or lease of a residential care facility for the
mentally retarded the licensee shall:

a. Inform the department of the pending sale, transfer, assignment, or lease of the facility; (III)

b. Inform the department of the name and address of the prospective purchaser, transferee,
assignee, or lessee at least 30 days before the sale, transfer, assignment, or lease is completed; (I1I)

c.  Submit a written authorization to the department permitting the department to release all
information of whatever kind from the department’s files concerning the licensee’s residential care
facility for the mentally retarded to the named prospective purchaser, transferee, assignee, or lessee; (I11)

63.5(8) Pursuant to the authorization submitted to the department by the licensee prior to the
purchase, transfer, assignment, or lease of a residential care facility for the mentally retarded, the
department shall upon request, send or give copies of all recent licensure surveys and of any other
pertinent information relating to the facility’s licensure status to the prospective purchaser, transferee,
assignee, or lessee; costs for such copies shall be paid by the prospective purchaser.

481—63.6(135C) Witness fees. Rescinded IAB 3/30/94, effective 5/4/94. See 481—subrule 50.6(4).

481—63.7(135C) Licenses for distinct parts.

63.7(1) Separate licenses may be issued for distinct parts of a health care facility which are clearly
identifiable, containing contiguous rooms in a separate wing or building or on a separate floor of the
facility and which provide care and services of separate categories.

63.7(2) The following requirements shall be met for a separate licensing of a distinct part:

a. The distinct part shall serve only residents who require the category of care and services
immediately available to them within that part; (IIT)

b.  The distinct part shall meet all the standards, rules, and regulations pertaining to the category
for which a license is being sought;

c. A distinct part must be operationally and financially feasible;

d. A separate staff with qualifications appropriate to the care and services being rendered must be
regularly assigned and working in the distinct part under responsible management; (I111)

e. Separately licensed distinct parts may have certain services such as management, building
maintenance, laundry, and dietary in common with each other.

481—63.8(135C) Administrator. Each residential care facility for the mentally retarded shall have one
person in charge, duly approved by the department or acting in a provisional capacity in accordance with
these regulations. (III)

63.8(1) The administrator shall be at least 18 years of age and shall have a high school diploma or
equivalent. (IIT) In addition this person shall meet at least one of the following conditions:

a. Be a licensed nursing home administrator who is also a qualified mental retardation
professional; (IIT) or

b.  Be a qualified mental retardation professional with at least one year of experience in an
administrative capacity in a health care facility; (III) or
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c¢. Have completed a one-year educational training program approved by the department for
residential care facility for the mentally retarded. (III)

63.8(2) The administrator may act as an administrator for not more than two residential care facilities
for the mentally retarded. (I)

a. The distance between the two facilities shall be no greater than 50 miles. (II)

b.  The administrator shall spend the equivalent of three full eight-hour days per week in each
facility. (II)

c¢.  The administrator may be responsible for no more than 150 beds in total if the administrator is
an administrator of more than one facility. (II)

63.8(3) The licensee may be the approved administrator providing the licensee meets the
requirements as set forth in these regulations and devotes the required time to administrative duties.
Residency in the facility does not in itself meet the requirement. (III)

63.8(4) A provisional administrator may be appointed on a temporary basis by the residential care
facility for the mentally retarded licensee to assume the administrative responsibilities for a residential
care facility for the mentally retarded for a period not to exceed six months when, through no fault of its
own, the home has lost its administrator and has not been able to replace the administrator, provided the
department has been notified prior to the date of the administrator’s appointment. (III)

63.8(5) In the absence of the administrator, a responsible person shall be designated in writing to the
department to be in charge of the facility. (III) The person designated shall:

a. Be knowledgeable of the operation of the facility; (III)

b.  Have access to records concerned with the operation of the facility; (III)

c. Be capable of carrying out administrative duties and of assuming administrative
responsibilities; (I11)

d. Be at least 18 years of age; (III)

e. Be empowered to act on behalf of the licensee during the administrator’s absence concerning
the health, safety, and welfare of the residents; (III)

/- Have had training to carry out assignments and take care of emergencies and sudden illnesses
of residents. (III)

63.8(6) The licensee shall:

a. Assume the responsibility for the overall operation of the residential care facility for the
mentally retarded; (III)

b.  Be responsible for compliance with all applicable laws and with the rules of the department;
(11

c.  Establish written policies, which shall be available for review, for the operation of the residential
care facility for the mentally retarded. (IIT)

63.8(7) The administrator shall:

a. Be responsible for the selection and direction of competent personnel to provide services for
the resident care program; (III)

b.  Be responsible for the arrangement for all department heads to annually attend a minimum of
ten contact hours of educational programs to increase skills and knowledge needed for the position; (III)

c.  Beresponsible for a monthly in-service educational program for all employees and to maintain
records of programs and participants; (III)

d. Make available the residential care facility for the mentally retarded payroll records for
departmental review as needed. (III)

481—63.9(135C) General policies.

63.9(1) There shall be written personnel policies in facilities of more than 15 beds to include hours
of work, and attendance at educational programs. (III)

63.9(2) There shall be a written job description developed for each category of worker in facilities.
The job description shall include title of job, job summary, age range, qualifications (formal education
and experience), skills needed, physical requirements, and responsibilities. (IIT)
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63.9(3) There shall be written personnel policies for each facility. Personnel policies shall include
the following requirements:

a. Employees shall have a physical examination and tuberculin test before employment. (I, II, I1T)

b.  Employees shall have a physical examination at least every four years, including an assessment
of tuberculosis status. (I, II, III)

63.9(4) Health certificates for all employees shall be available for review. (I1I)

63.9(5) Rescinded TAB 10/19/88, effective 11/23/88.

63.9(6) There shall be written policies for emergency medical care for employees and residents in
case of sudden illness or accident which includes the individual to be contacted in case of emergency.
11D

63.9(7) The facility shall have a written agreement with a hospital for the timely admission of a
resident who, in the opinion of the attending physician, requires hospitalization. (III)

63.9(8) The residential care facility for the mentally retarded shall have established policies
concerning the control, investigation, and prevention of infections within the facility. (III)

63.9(9) Each facility licensed as a residential care facility for the mentally retarded shall provide
an organized continuous 24-hour program of care commensurate with the needs of the residents of the
home and under the direction of an administrator whose combined training and supervisory experience
is such as to ensure adequate and competent care. (III)

63.9(10) Each facility shall have a written and implemented infection control program addressing
the following:

a. Techniques for hand washing consistent with Guidelines for Handwashing and Hospital
Control, 1985, Centers for Disease Control, U.S. Department of Health and Human Services,
PB85-923404; (1, 11, III)

b.  Techniques for handling of blood, body fluids, and body wastes consistent with Guideline for
Isolation Precautions in Hospitals, Centers for Disease Control, U.S. Department of Health and Human
Services, PB96-138102; (I, II, III)

c.  Dressings, soaks, or packs; (I, II, III)

d.  Infection identification; (I, II, IIT)

e.  Resident care procedures to be used when there is an infection present consistent with Guideline
for Isolation Precautions in Hospitals, Centers for Disease Control, U.S. Department of Health and
Human Services, PB96-138102; (1, II, III)

£ Sanitation techniques for resident care equipment; (I, II, III)

g Techniques for sanitary use and reuse of feeding syringes and single-resident use and reuse of
urine collection bags; (I, 11, III)

h.  Techniques for use and disposal of needles, syringes, and other sharp instruments consistent
with Guideline for Isolation Precautions in Hospitals, Centers for Disease Control, U.S. Department of
Health and Human Services, PB96-138102; (I, 11, III)

CDC Guidelines may be obtained from the U.S. Department of Commerce, Technology
Administration, National Technical Information Service, 5285 Port Royal Rd., Springfield, Virginia
22161 (1-800-553-6847).

63.9(11) Aseptic techniques. If a resident needs any of the treatments or devices on the list below,
written and implemented procedures regarding aseptic techniques shall be followed.

a. Intravenous or central line catheter consistent with Guideline for Prevention of Intravascular
Device Related Infections, Centers for Disease Control, U.S. Department of Health and Human Services,
PB97-130074, (I, 1L, III)

b.  Urinary catheter, (I, II, III)

Respiratory suction, oxygen or humidification, (I, II, III)

Decubitus care, (I, 11, IIT)

Tracheostomy, (I, 11, III)

Nasogastric or gastrostomy tubes, (I, II, III)

. Sanitary use and reuse of feeding syringes and single-resident use and reuse of urine collection
bags. (I, 11, IIT)

PN ST
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63.9(12) Prior to the removal of a deceased resident/patient from a facility, the funeral director
or person responsible for transporting the body shall be notified by the facility staff of any special
precautions that were followed by the facility having to do with the mode of transmission of a known or
suspected communicable disease. (I1I)

481—63.10 Rescinded, effective 7/14/82.

481—63.11(135C) Personnel.

63.11(1) General qualifications.

a. No person with a current record of habitual alcohol intoxication or addiction to the use of drugs
shall serve in a managerial role of a residential care facility for the mentally retarded. (II)

b.  No person under the influence of alcohol or intoxicating drugs shall be permitted to provide
services in a residential care facility for the mentally retarded. (II)

¢.  No person shall be allowed to provide services in a facility if the person has a disease:

(1) Which is transmissible through required workplace contact, (I, II, III)

(2) Which presents a significant risk of infecting others, (I, II, III)

(3) Which presents a substantial possibility of harming others, and (I, II, III)

(4) For which no reasonable accommodation can eliminate the risk. (I, II, III)

Refer to Guidelines for Infection Control in Hospital Personnel, Centers for Disease Control, U.S.
Department of Health and Human Services, PB85-923402 to determine (1), (2), (3) and (4).

d. Reserved.

e. Individuals with either physical or mental disabilities may be employed for specific duties, but
only if that disability is unrelated to that individual’s ability to perform the duties of the job. (III)

63.11(2) Supervision and staffing.

a. The department shall establish on an individual facility basis the numbers and qualifications of
the staff required in a residential care facility for the mentally retarded, using as its criteria the services
being offered as indicated on the résumé program of care and, as required for individual care plans, the
needs of the resident. (II, III)

b.  Personnel in a residential care facility for the mentally retarded shall provide 24-hour coverage
for residential care services for the mentally retarded. Personnel shall be up and dressed at all times in
facilities over 15 beds. In facilities with 15 or less beds, personnel shall be up and dressed when residents
are awake. (II, III)

c¢.  Direct care staff shall be present in the facility unless all residents are involved in activities
away from the facility. (II, III)

d.  Physician’s orders shall be implemented by qualified personnel. (II, III)

63.11(3) Personnel histories.

a. Each health care facility shall submit a form specified by the department of public safety to
the department of public safety, and receive the results of a criminal history check and dependent adult
abuse record check before any person is employed in a health care facility. The health care facility may
submit a form specified by the department of human services to the department of human services to
request a child abuse history check. For the purposes of this subrule, “employed in a facility” shall
be defined as any individual who is paid, either by the health care facility or any other entity (i.e.,
temporary agency, private duty, Medicare/Medicaid or independent contractors), to provide direct
or indirect treatment or services to residents in a health care facility. Direct treatment or services
include those provided through person-to-person contact. Indirect treatment or services include those
provided without person-to-person contact such as those provided by administration, dietary, laundry,
and maintenance. Specifically excluded from the requirements of this subrule are individuals such as
building contractors, repair workers or others who are in a facility for a very limited purpose, are not
in the facility on a regular basis, and who do not provide any treatment or services to the residents of
the health care facility. (I, II, III)

b. A person who has a criminal record or founded dependent adult abuse report cannot be
employed in a health care facility unless the department of human services has evaluated the crime or
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founded abuse report and concluded that the crime or founded abuse report does not merit prohibition
from employment. (I, II, III)

c¢.  Each health care facility shall ask each person seeking employment in a facility “Do you have
a record of founded child or dependent adult abuse or have you ever been convicted of crime in this
state or any other state?” The person shall also be informed that a criminal history and dependent adult
abuse record check will be conducted. The person shall indicate, by signature, that the person has been
informed that the record checks will be conducted. (I, II, III)

d. If aperson has a record of founded child abuse in Iowa or any other state, the person shall not
be employed in a health care facility unless the department of human services has evaluated the crime
or founded report and concluded that the report does not merit prohibition of employment. (I, 11, III)

e.  Proof of dependent adult abuse and criminal history checks may be kept in files maintained
by the temporary employee agencies and contractors. Facilities may require temporary agencies and
contractors to provide a copy of the results of the dependent adult abuse and criminal history checks. (I,
11, 1I0)

481—63.12(135C) Resident care and personal services.

63.12(1) Beds shall be made daily and adjusted as necessary. A complete change of linen shall be
made at least once a week and more often if necessary. (I1I)

63.12(2) Residents shall receive sufficient supervision so that their personal cleanliness is
maintained. (I, III)

63.12(3) Residents shall have clean clothing as needed to present a neat appearance, be free of odors,
and to be comfortable. Clothing shall be appropriate to their activities and to the weather. (III)

63.12(4) Rescinded, effective 7/14/82.

63.12(5) Residents shall be encouraged to leave their rooms and make use of the recreational room
or living room of the facility. (II)

63.12(6) Residents shall not be required to pass through another’s bedroom to reach a bathroom,
living room, dining room, corridor, or other common areas of the facility. (III)

63.12(7) Rescinded, effective 7/14/82.

63.12(8) Uncontrollable residents shall be transferred or discharged from the facility in accordance
with contract arrangements and requirements of lowa Code chapter 135C. (11, III)

63.12(9) Residents shall be required to bathe at least twice a week. (II, III)

481—63.13(135C) Admission, transfer, and discharge.

63.13(1) General admission policies.

a. No resident shall be admitted or retained in a residential care facility for the mentally retarded
who is in need of greater services than the facility can provide. (II, III)

b.  Noresidential care facility for the mentally retarded shall admit more residents than the number
of beds for which it is licensed. (II, III)

c.  There shall be no more beds erected than is stipulated on the license. (I, III)

d.  There shall be no more beds erected in a room than its size and other characteristics will permit.
(1L, 11D)

e. The admission of a resident to a residential care facility for the mentally retarded shall not give
the facility or any employee of the facility the right to manage, use, or dispose of any property of the
resident except with the written authorization of the resident or the resident’s legal representative. (I1I)

/- The admission of a resident shall not grant the residential care facility for the mentally retarded
the authority or responsibility to manage the personal affairs of the resident except as may be necessary
for the safety of the resident and safe and orderly management of the residential care facility for the
mentally retarded as required by these rules. (III)

g Aresidential care facility for the mentally retarded shall provide for the safekeeping of personal
effects, funds, and other property of its residents. The facility may require that items of exceptional value
or which would convey unreasonable responsibilities to the licensee be removed from the premises of
the facility for safekeeping. (III)
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h. Rescinded, effective 7/14/82.

i.  Funds or properties received by the residential care facility for the mentally retarded, belonging
to or due a resident, expendable for the resident’s account, shall be trust funds. (III)

j. Infants and children under the age of 16 shall not be admitted to health care facilities for adults
unless given prior written approval by the department. A distinct part of a health care facility, segregated
from the adult section, may be established based on a program of care submitted by the licensee or
applicant which is commensurate with the needs of the residents of the health care facility and has
received the department’s review and approval. (III)

k. No health care facility, and no owner, administrator, employee or representative thereof shall
act as guardian, trustee, or conservator for any resident’s property, unless such resident is related to the
person acting as guardian within the third degree of consanguinity. (III)

[ Upon the verified petition of the county board of supervisors, the district court may appoint the
administrator of a county care facility as conservator or guardian or both of a resident of such county care
facility. Such administrator shall serve as conservator or guardian or both without fee. The administrator
may establish either separate or common bank accounts for cash funds of such resident wards. (III)

63.13(2) Discharge or transfer.

a. Prior notification shall be made to the next of kin, legal representative, attending physician, and
sponsoring agency, if any, prior to transfer or discharge of any resident. (III)

b.  Proper arrangements shall be made by the residential care facility for the mentally retarded for
the welfare of the resident prior to transfer or discharge in the event of an emergency or inability to reach
the next of kin or legal representative. (III)

c.  The licensee shall not refuse to discharge or transfer a resident when the physician, family,
resident, or legal representative requests such transfer or discharge. (II, I1I)

d. Advance notification by telephone will be made to the receiving facility prior to the transfer of
any resident. (III)

e.  When a resident is transferred or discharged, the appropriate record as set forth in 63.17(1) of
these rules will accompany the resident. (11, III)

f Prior to the transfer or discharge of a resident to another health care facility, arrangements to
provide for continuity of care shall be made with the facility to which the resident is being sent. (II, IIT)

481—63.14(135C) Contracts. Each party shall receive a copy of the signed contract. Each contract for
residents shall:

63.14(1) State the base rate or scale per day or per month, the services included, and the method of
payment; (IIT)

63.14(2) Contain a complete schedule of all offered services for which a fee may be charged in
addition to the base rate. (III) Furthermore, the contract shall:

a. Stipulate that no further additional fees shall be charged for items not contained in complete
schedule of services as set forth in subrule 63.14(2); (I1I)

b.  State the method of payment of additional charges; (III)

c.  Contain an explanation of the method of assessment of such additional charges and an
explanation of the method of periodic reassessment, if any, resulting in changing such additional
charges; (IIT)

d. State that additional fees may be charged to the resident for nonprescription drugs, other
personal supplies, and services by a barber, beautician, etc. (I11)

63.14(3) Contain an itemized list of those services, with the specific fee the resident will be charged
and method of payment, as related to the resident’s current condition, based on a preadmission evaluation
assessment which is determined in consultation with the administrator; (I1I)

63.14(4) Include the total fee to be charged initially to the resident; (III)

63.14(5) State the conditions whereby the facility may make adjustments to its overall fees for
resident care as a result of changing costs. (III) Furthermore, the contract shall provide that the facility
shall give:
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a.  Written notification to the resident or responsible party, when appropriate, of changes in the
overall rates of both base and additional charges at least 30 days prior to effective date of such changes;
(1)

b.  Notification to the resident or responsible party, when appropriate, of changes in additional
charges, based on a change in the resident’s condition. Notification must occur prior to the date such
revised additional charges begin. If notification is given orally, subsequent written notification must also
be given within a reasonable time, not to exceed one week, listing specifically the adjustments made;
11

63.14(6) State the terms of agreement in regard to refund of all advance payments in the event of
transfer, death, voluntary or involuntary discharge; (II1)

63.14(7) State the terms of agreement concerning the holding and charging for a bed when a resident
is hospitalized or leaves the facility temporarily for recreational or therapeutic reasons. The terms shall
contain a provision that the bed will be held at the request of the resident or the resident’s responsible
party:

a. The facility shall ask the resident or responsible party if they want the bed held. This request
shall be made before the resident leaves or within 48 hours after the resident leaves. The inquiry and the
response shall be documented; (II)

b.  The facility shall reserve the bed when requested for as long as the resident can ensure payment
in accordance with the contract; (II)

63.14(8) State the conditions under which the involuntary discharge or transfer of a resident would
be effected; (III)

63.14(9) State the conditions of voluntary discharge or transfer; (I1I)

63.14(10) Set forth any other matters deemed appropriate by the parties to the contract. No contract
or any provision thereof shall be drawn or construed so as to relieve any health care facility of any
requirement or obligation imposed upon it by this chapter or any standards or rules in force pursuant to
this chapter. (III)

481—63.15(135C) Physical examinations.

63.15(1) Each resident in a residential care facility for the mentally retarded shall have a designated
licensed physician, who may be called when needed. (III)

63.15(2) Each resident admitted to a residential care facility for the mentally retarded shall have had
a physical examination prior to admission. If the resident is admitted directly from another health care
facility, a copy of the admission physical and discharge summary may be part of the record in lieu of an
additional physical examination. A record of the examination, signed by the physician, shall be part of
the resident’s record. (III)

a. Eachresident admitted to a residential care facility shall have had a physical examination prior
to admission. Ifthe resident is admitted directly from a hospital, a copy of the hospital admission physical
and discharge summary may be a part of the record in lieu of an additional physical examination. A
record of the examination, signed by the physician, shall be a part of the resident’s record. (III)

b.  The record of the admission physical examination and medical history shall portray the current
medical status of the resident and shall include the resident’s name, sex, age, medical history, tuberculosis
status, physical examination, diagnosis, statement of chief complaints, and results of any diagnostic
procedures. (II1)

63.15(3) Arrangements shall be made to have a physician available to furnish medical care in case
of emergency. (I, III)

63.15(4) Rescinded, effective 7/14/82.

63.15(5) The person in charge shall immediately notify the physician of any accident, injury, or
adverse change in the resident’s condition. (I, I, III)

63.15(6) Each resident shall be visited by or shall visit the resident’s physician at least annually. The
year period shall be measured from the date of admission and is not to include preadmission physicals.
Any required physician task or visit in a residential care facility for the mentally retarded may also be
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performed by an advanced registered nurse practitioner, clinical nurse specialist, or physician assistant
who is working in collaboration with the physician. (III)

63.15(7) Residents shall be admitted to a residential care facility for the mentally retarded only on a
written order signed by a physician certifying that the individual being admitted requires no more than
personal care and supervision but does not require nursing care. (III)

This rule is intended to implement Iowa Code section 135C.23(2).

481—63.16(135C) Dental services.

63.16(1) The residential care facility for the mentally retarded personnel shall assist residents to
obtain regular and emergency dental services. (III)

63.16(2) Transportation arrangements shall be made when necessary for the resident to be
transported to the dentist’s office. (III)

63.16(3) Dental services shall be performed only on the request of the resident, responsible relative,
or legal representative. The resident’s physician shall be advised of the resident’s dental problems. (III)

63.16(4) All dental reports or progress notes shall be included in the clinical record. (II)

63.16(5) Personal care staff shall assist the resident in carrying out dentist’s recommendations. (III)

63.16(6) Dentists shall be asked to participate in the in-service program of the facility. (I11)

481—63.17(135C) Records.

63.17(1) Resident record. The licensee shall keep a permanent record on all residents admitted to
a residential care facility for the mentally retarded with all entries current, dated, and signed. (III) The
record shall include:

Name and previous address of resident; (II1)

Birth date, sex, and marital status of resident; (III)

Church affiliation; (III)

Physician’s name, telephone number, and address; (I11)

Dentist’s name, telephone number, and address; (III)

Name, address, and telephone number of next of kin or legal representative; (III)

Name, address, and telephone number of person to be notified in case of emergency; (I1I)
Mortician’s name, telephone number, and address; (III)

Pharmacist’s name, telephone number, and address; (I1I)

Physical examination and medical history; (II1)

Certification by the physician that the resident requires no more than personal care and
supervision, but does not require nursing care; (I111)

[ Physician’s orders for medication, treatment, and diet in writing and signed by the physician;
(11

m. A notation of yearly or other visits to physician or other professional services; (III)

n.  Any change in the resident’s condition; (II, III)

o. If the physician has certified that the resident is capable of taking prescribed medications, the
resident shall be required to keep the administrator advised of current medications, treatments, and diet.
The administrator shall keep a listing of medication, treatments, and diet prescribed by the physician for
each resident; (III)

p. If the physician has certified that the resident is not capable of taking prescribed medication, it
must be administered by a qualified person of the facility. A qualified person shall be defined as either
a registered or licensed practical nurse or an individual who has completed the state-approved training
course in medication administration; (II)

q. Medications administered by an employee of the facility shall be recorded on a medication
record by the individual who administers the medication; (II, III)

. A notation describing condition on admission, transfer, and discharge; (I1I)

s.  In the event of a resident’s death, notations in the resident’s record shall include the date and
time of the resident’s death, the circumstances of the resident’s death, the disposition of the resident’s

TS e e A0 &R
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body, and the date and time that the resident’s family and physician were notified of the resident’s death;
11D

t. A copy of instructions given to the resident, legal representative, or facility in the event of
discharge or transfer; (III)

u.  Disposition of valuables. (III)

63.17(2) Incident record.

a. Each residential care facility for the mentally retarded shall maintain an incident record report
and shall have available incident report forms. (III)

b.  Report of incidents shall be in detail on a printed incident report form. (III)

c¢.  The person in charge at the time of the incident shall oversee the preparation and sign the
incident report. (III)

d.  The report shall cover all accidents where there is apparent injury or where hidden injury may
have occurred. (III)

e.  Thereport shall cover all accidents or unusual occurrences within the facility or on the premises
affecting residents, visitors, or employees. (III)

1~ A copy of the incident report shall be kept on file in the facility. (III)

63.17(3) Retention of records.

a. Records shall be retained in the facility for five years following termination of services. (III)

b.  Records shall be retained within the facility upon change of ownership. (II1)

c. Rescinded, effective 7/14/82.

d.  When the facility ceases to operate, the resident’s record shall be released to the facility to
which the resident is transferred. If no transfer occurs, the record shall be released to the individual’s
physician. (III)

63.17(4) Reports to the department. The licensee shall furnish statistical information concerning the
operation of the facility to the department on request. (III)

63.17(5) Personnel record.

a. Anemployment record shall be kept for each employee consisting of the following information:
name and address of employee, social security number of employee, date of birth of employee, date of
employment, experience and education, references, position in the home, date and reason for discharge
or resignation. (III)

b.  The personnel records shall be made available for review upon request by the department. (I11)

481—63.18(135C) Drugs.

63.18(1) Drug storage.

a. Residents who have been certified in writing by the physician as capable of taking their own
medications may retain these medications in their bedroom but locked storage must be provided. (II1)

b.  Drug storage for residents who are unable to take their own medications and require supervision
shall meet the following requirements:

(1) A cabinet with a lock shall be provided which can be used for storage of drugs, solutions, and
prescriptions; (III)

(2) A bathroom shall not be used for drug storage; (I1I)

(3) The drug storage cabinet shall be kept locked; (III)

(4) Schedule II drugs, as defined by lowa Code chapter 124, shall be kept in a locked box within
the locked medication cabinet; (II)

(5) The medicine cabinet key shall be in the possession of the employee charged with the
responsibility of administering medications; (1L, III)

(6) Medications requiring refrigeration shall be kept in a refrigerator and separated from food and
other items; (III)

(7) Drugs for external use shall be stored separately from drugs for internal use; (I1I)

(8) All potent, poisonous, or caustic materials shall be stored separately from drugs. They shall
be plainly labeled and stored in a specific, well-illuminated cabinet, closet, or storeroom and made
accessible only to authorized persons; (I, II)
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(9) The drug cabinet shall have a work counter, both the counter and cabinet shall be well-lighted;
(11D

(10) Running water shall be available in the room in which the medicine cabinet is located or in an
adjacent room; (III)

(11) Inspection of drug storage condition shall be made by the administrator and a registered
pharmacist not less than once every three months. The inspection shall be verified by a report signed by
the administrator and the pharmacist and filed with the administrator. The report shall include, but not
be limited to, certifying absence of the following: expired drugs, deteriorated drugs, improper labeling,
drugs for which there is no current physician’s order, and drugs improperly stored. (IIT)

c.  Bulk supplies of prescription drugs shall not be kept in a residential care facility for the mentally
retarded unless a licensed pharmacy is established in the facility under the direct supervision and control
of a pharmacist. (III)

63.18(2) Drug safeguards.

a. All prescribed medications shall be clearly labeled indicating the resident’s full name,
physician’s name, prescription number, name and strength of drug, dosage, directions for use, date
of issue, and name and address and telephone number of pharmacy or physician issuing the drug.
Where unit dose is used, prescribed medications shall, as a minimum, indicate the resident’s full name,
physician’s name, name and strength of drug, and directions for use. Standard containers shall be
utilized for dispensing drugs. Paper envelopes shall not be considered standard containers. (II1)

b.  Medication containers having soiled, damaged, illegible or makeshift labels shall be returned
to the issuing pharmacist, pharmacy, or physician for relabeling or disposal. (III)

¢.  The medications of each resident shall be kept or stored in the originally received containers.
(11, 111)

d.  When a resident is discharged or leaves the facility, the unused prescription shall be sent with
the resident or with a legal representative only upon the written order of a physician. (II)

e.  Unused prescription drugs prescribed for residents who have died shall be destroyed by the
person in charge with a witness and notation made on the resident’s record, or, if a unit dose system is
used, such drugs shall be returned to the supplying pharmacist. (III)

£ Prescriptions shall be refilled only with the permission of the attending physician. (II, IIT)

g Nomedications prescribed for one resident may be administered to or allowed in the possession
of another resident. (II)

h.  Instructions shall be requested of the lowa board of pharmacy examiners concerning disposal
of unused Schedule II drugs prescribed for residents who have died or for whom the Schedule II drug
was discontinued. (III)

i.  There shall be a formal routine for the proper disposal of discontinued medications within
a reasonable but specified time. These medications shall not be retained with the resident’s current
medications. Discontinued drugs shall be destroyed by the responsible person with a witness and notation
made to that effect or returned to the pharmacist for destruction or resident credit. Drugs listed under the
Schedule II drugs shall be disposed of in accordance with the provisions of the Iowa board of pharmacy
examiners. (II, III)

j. All medication orders which do not specifically indicate the number of doses to be administered
or the length of time the drug is to be administered shall be stopped automatically after a given time
period. The automatic stop order may vary for different types of drugs. The personal physician of the
resident, in conjunction with the pharmacist, shall institute these policies and provide procedures for
review and endorsement. (II, IIT)

k. No resident shall be allowed to keep in the resident’s possession any medications unless the
attending physician has certified in writing on the resident’s medical record that the resident is mentally
and physically capable of doing so. (II)

[, No medications or prescription drugs shall be administered to a resident without a written order
signed by the attending physician. (II)

m. Each facility shall establish a policy cooperating with a licensed pharmacist to govern
distributing prescribed medication to residents who are on leave from a facility. (III)
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(1) Medication may be issued to residents who will be on leave from a facility for less than 24 hours.
Notwithstanding the prohibition against paper envelopes in 63.18(2) “a, ” non-child-resistant containers
may be used. Each container may hold only one medication. A label on each container shall indicate the
date, the resident’s name, the facility, the medication, its strength, dose, and time of administration.

(2) Medication for residents on leave from a facility longer than 24 hours shall be obtained in
accordance with requirements established by the lowa board of pharmacy examiners.

(3) Medication distributed as above may be issued only by facility personnel responsible for
administering medication.

63.18(3) Drug administration.

a. A properly trained person shall be charged with the responsibility of administering
nonparenteral medications.

b. The individual shall have knowledge of the purpose of the drugs, their dangers, and
contraindications.

c.  This person shall be a licensed nurse or physician or shall have successfully completed
a department-approved medication aide course or passed a department-approved medication aide
challenge examination administered by an area community college.

d.  Prior to taking a department-approved medication aide course, the individual shall:

(1) Successfully complete an approved residential aide course, nurse aide course, nurse aide
training and testing program or nurse aide competency examination;

(2) Be employed in the same facility for at least six consecutive months prior to the start of the
medication aide course. This requirement is not subject to waiver.

(3) Have a letter of recommendation for admission to the medication aide course from the
employing facility.

e. A person who is a nursing student or a graduate nurse may take the challenge examination in
place of taking a medication aide course. This individual shall do all of the following before taking the
medication aide challenge examination:

(1) Complete a clinical or nursing theory course within six months before taking the challenge
examination;

(2) Successfully complete a nursing program pharmacology course within one year before taking
the challenge examination;

(3) Provide to the community college a written statement from the nursing program’s pharmacology
or clinical instructor indicating the individual is competent in medication administration.

/- Inan RCF/MR facility licensed for 15 or fewer beds, a person who has successfully completed
a state-approved medication manager course may administer medications.

g A person who has written documentation of certification as a medication aide in another state
may become a medication aide in lowa by successfully completing a department-approved nurse aide
competency examination and a medication aide challenge examination.

The requirements of paragraph “d” of this subrule do not apply to this individual.

h.  Unless the unit dose system is used, the person assigned the responsibility of medication
administration must complete the procedure by personally preparing the dose, observing the actual act
of swallowing the oral medication, and charting the medication. (II) In facilities where the unit dose
system is used, the person assigned the responsibility must complete the procedure by observing the
actual act of swallowing the medication and charting the medication. Medications shall be prepared on
the same shift of the same day they are administered, (II) unless the unit dose system is used.

i.  Injectable medications shall be administered by a qualified nurse or physician.

j. Residents certified by their physician as capable of injecting their own insulin may do so.
Insulin may be administered pursuant to “i ” above or as otherwise authorized by the resident’s physician.
Authorization by the physician shall:

(1) Be in writing,

(2) Be maintained in the resident’s record,

(3) Be renewed quarterly,

(4) Include the name of the individual authorized to administer the insulin,
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(5) Include documentation by the physician that the authorized person is qualified to administer
insulin to that resident.

k. An individual inventory record shall be maintained for each Schedule II drug prescribed for
each resident. (II)

481—63.19(135C) Dietary.

63.19(1) Dietary staffing.

a. Infacilities licensed for over 15 beds, persons in charge of meal planning and food preparation
shall complete the home study course on sanitation and food preparation offered by the department. (III)

b. In facilities licensed for over 15 beds, food service personnel shall be on duty during a 12-hour
span extending from the preparation of breakfast through supper. (I1I)

c.  There shall be written work schedules and time schedules covering each type of job in the
food service department. These work and time schedules shall be posted or kept in a notebook which is
available for use in the food service area in facilities over 15 beds. (III)

63.19(2) Nutrition and menu planning.

a.  Menus shall be planned and followed to meet nutritional needs of residents in accordance with
the physician’s orders. (II)

b.  Menus shall be planned and served to include foods and amounts necessary to meet the
recommended daily dietary allowances of the food and nutrition board of the National Research
Council, National Academy of Sciences. (II) Recommended daily dietary allowances are:

(1) Milk—two or more cups served as beverage or used in cooking;

(2) Meat group—two or more servings of meat, fish, poultry, eggs, cheese or equivalent; at least
four to five ounces edible portion per day;

(3) Vegetable and fruit group—four or more servings (two cups). This shall include a citrus fruit
or other fruit and vegetable important for vitamin C daily, a dark green or deep yellow vegetable for
vitamin A at least every other day, and other fruits and vegetables, including potatoes;

(4) Bread and cereal group—four or more servings of whole-grain, enriched or restored;

(5) Foods other than those listed will usually be included to meet daily energy requirements
(calories) to add to the total nutrients and variety of meals.

c. At least three meals or their equivalent shall be served daily, at regular hours. (II)

(1) There shall be no more than a 14-hour span between substantial evening meal and breakfast.
(11, 111)

(2) To the extent medically possible, bedtime nourishments shall be offered routinely to all
residents. Special nourishments shall be available when ordered by physician. (II, III)

d.  Menus shall include a variety of foods prepared in various ways. The same menu shall not be
repeated on the same day of the following week. (III)

e.  Menus shall be written at least one week in advance. The current menu shall be located in an
accessible place in the dietetic service department for easy use by persons purchasing, preparing, and
serving food. (III)

£~ Records of menus as served shall be filed and maintained for 30 days and shall be available for
review by departmental personnel. When substitutions are necessary, they shall be of similar nutritive
value and recorded on the menu or in a notebook. (III)

g A file of tested recipes adjusted to the number of people to be fed in the facility shall be
maintained. (II)

63.19(3) Dietary storage, food preparation, and service.

a. All food and drink shall be clean, wholesome, free from spoilage, and safe for human
consumption. (II, IIT)

b.  The use of food from salvaged, damaged, or unlabeled containers shall be prohibited. (III)

c.  All perishable or potentially hazardous food shall be stored at safe temperatures of 45°F (7°C)
or below, or 140°F (60°C) or above. (III)

d.  No perishable food shall be allowed to stand at room temperature any longer than is required
to prepare and serve. (III)
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e.  Supplies of staple foods for a minimum of a one-week period and or perishable foods for a
minimum of a two-day period shall be maintained on the premises. Minimum food portion requirements
for a low-cost plan shall conform to information supplied by the nutrition section of the department of
health. (I, IIT)

f- Table service shall be attractive. Dishes shall be free of cracks, chips, and stains. (II)

g If family-style service is used, all leftover prepared food that has been on the table shall be
properly handled. (III)

h.  Poisonous compounds shall not be kept in food storage or preparation areas. (II)

63.19(4) Sanitation in food preparation area.

a. “Food Service Sanitation Manual,” revised 1976, U.S. Department of Health, Education, and
Welfare, Public Health Service, U.S. Government Printing Office, Washington, D.C., shall be used as
the established, nationally recognized reference for establishing and determining satisfactory compliance
with food service sanitation.

b.  Residents shall not be allowed in the food preparation area, unless indicated in their
individualized care plans. (II)

c¢. Infacilities licensed for over 15 beds, the kitchen shall not be used for serving meals to residents,
food service personnel, or other staff. (III)

d.  All foods, while being stored, prepared, displayed, served, or transported shall be protected
against contamination from dust, flies, rodents, and other vermin. (II, IIT)

e.  Food shall be protected from unclean utensils and worn surfaces, unnecessary handling, coughs
and sneezes, flooding, drainage, and overhead leakage. (II, III)

£ All appliances and work areas shall be kept clean. (III)

g There shall be written procedures established for cleaning all work and serving areas in facilities
over 15 beds. (III)

h. A schedule for duties to be performed daily shall be posted in each food area. (IIT)

i.  All cooking stoves in facilities of 15 or more beds shall be provided with a properly sized
exhaust system and hood to eliminate excess heat, moisture, and odors from the kitchen. (III)

j. Spillage and breakage shall be cleaned up immediately. (IIT)

k. All garbage not mechanically disposed of shall be kept in nonabsorbent, cleanable containers
pending disposal. All filled containers shall be covered and stored in a sanitary manner. (II1)

[ The food service area shall be located so it will not be used as a passageway by residents, guests,
or nonfood service staff. (III)

m. The walls, ceilings, and floors of all rooms in which food is prepared and served shall be in
good repair, smooth, washable, and shall be kept clean. (III)

n.  There shall be no washing, ironing, sorting, or folding of laundry in the food service area. Dirty
linen shall not be carried through the food service area unless it is in sealed, leakproof containers. (II1)

o. Ice shall be stored and handled in such a manner as to prevent contamination. Ice scoops should
be sanitized daily and kept in a clean container. (III)

p.  There shall be no animals or birds in the food preparation area. (III)

qg. No dishes or cooking utensils shall be towel dried. (III)

r. In facilities of over 15 beds directions for the dishwashing procedure shall be posted and
available to all kitchen personnel. (III)

s.  Ifthere is a dishwashing machine, it must provide a wash temperature of 140°F (60°C) to 160°F
(71°C) and a rinse temperature of 170°F (70°C) to 180°F (82°C). (III)

t.  The washing and sanitizing of dishes and utensils shall meet approved sanitation procedures
and practices. In facilities of 15 or more beds, a mechanical dishwashing machine or three-compartment
sink shall be used for washing dishes; a booster heater for the third compartment or sanitizing agent shall
be used. (III)

u.  All dishes, silverware, and cooking utensils shall be stored above the floor in a sanitary manner,
in a clean, dry place protected from flies, splashes, dust, and other contaminants. (III)
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v.  Procedures for washing and handling dishes shall be followed in order to protect the welfare of
the residents and employees. Persons handling dirty dishes shall not handle clean dishes without washing
their hands. (III)

w.  Dishes, silverware, and cooking utensils shall be properly cleaned by prerinsing or scraping,
washing, sanitizing, and air-drying. (III)

63.19(5) Hygiene of food service personnel.

a. Food service personnel shall be free of communicable diseases and practice hygienic
food-handling techniques. In the event food service employees are assigned duties outside the dietetic
service, these duties shall not interfere with sanitation, safety, or time required for dietetic work
assignments. Personnel recovering from a diagnosed intestinal infection shall submit a report from their
physician showing freedom from infection before returning to work in the food service department. (11,
I11)

b.  Staff employees who are full-time food service personnel shall wear clean, washable uniforms
that are not used for duties outside the food service area. In all facilities, employees shall wear clean,
washable clothing when in the food service area. (III)

c.  Hairnets shall be worn by all staff food service personnel. Total enclosure of facial hair shall
be provided for staff personnel. (III)

d.  Clean aprons and hairnets shall be available for use by other personnel in emergency situations.
11

e.  Persons handling food shall be knowledgeable of good hand-washing techniques. A hand-wash
sink shall be provided in or adjacent to the food service area. Continuous on-the-job training on sanitation
shall be encouraged. (III)

£ The use of tobacco shall be prohibited in the kitchen. (III)

63.19(6) Food and drink. All food and drink consumed within the facility shall be clean and
wholesome and comply with local ordinances and applicable provisions of state and federal laws. (II,
11I)

481—63.20(135C) Orientation program.

63.20(1) The administrator or designee shall be responsible for developing a written, organized
orientation program for all residents. (III)

63.20(2) The program shall be planned and implemented to resolve or reduce personal, family,
business, and emotional problems that may interfere with the medical or health care, recovery, and
rehabilitation of the individual. (III)

481—63.21(135C) Individualized program of care.

63.21(1) The individualized program of care, including specific goals and regular evaluation of
progress, shall incorporate the social services, psychological, educational activities, and medical needs
of the residents, and shall be designed by an interdisciplinary team. (II)

63.21(2) Each residential care facility for the mentally retarded shall provide an organized resident
activity program for the group and for the individual resident which shall include suitable activities for
evenings and weekends. (III)

a.  The activity program shall be designed to meet the needs and interests of each resident and to
assist residents in continuing normal activities within limitations set by the resident’s physician. This
shall include helping residents continue in their individual interests or hobbies. (III)

b.  The program shall include individual goals for each resident. (III)

c¢.  The activity program shall include both group and individual activities. (III)

d.  Residents shall be encouraged, but not forced, to participate in the activity program. (III)

63.21(3) Coordination of activities program.

a. Each residential care facility for the mentally retarded with over 15 beds shall employ a person
to direct the activities program. (III)

'b.  ’Staffing for the activity program shall be provided on the minimum basis of 45 minutes per
licensed bed per week. (II, III)
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c¢.  The activity coordinator shall have completed the activity coordinators’ orientation course
offered through the department within six months of employment or have comparable training and
experience as approved by the department. (III)

d.  The activity coordinator shall attend workshops or educational programs which relate to activity
programming. These shall total a minimum of ten contact hours per year. These programs shall be
approved by the department. (III)

e.  There shall be a written plan for personnel coverage when the activity coordinator is absent
during scheduled working hours. (III)

63.21(4) Duties of activity coordinator. The activity coordinator shall:

a. Have access to all residents’ records excluding financial records; (II1)

b.  Coordinate all activities, including volunteer or auxiliary activities and religious services; (II1)

c¢.  Keep all necessary records including:

(1) Attendance; (III)

(2) Individual resident progress notes recorded at regular intervals (at least every three months).
(11

(3) Monthly calendars, prepared in advance. (III)

d.  Coordinate the activity program with all other services in the facility; (III)

e.  Participate in the in-service training program in the facility. This shall include attending as well
as presenting sessions. (III)

63.21(5) Supplies, equipment, and storage.

a. Each facility shall provide a variety of supplies and equipment of a nature calculated to fit
the needs and interests of the residents. (III) These may include: books (standard and large print),
magazines, newspapers, radio, television, and bulletin boards. Also appropriate would be box games,
game equipment, songbooks, cards, craft supplies, record player, movie projector, piano, outdoor
equipment, etc.

b.  Storage shall be provided for recreational equipment and supplies. (III)

c.  Locked storage should be available for potentially dangerous items such as scissors, knives,
and toxic materials. (III)

' Emergency, pursuant to Towa Code section 17A.5(2)“b(2).

2 Objection filed 2/14/79, see Objection following 481—Ch 57.

481—63.22(135C) Care review committee. Each facility shall have a care review committee in
accordance with lowa Code section 135C.25, which shall operate within the scope of the rules for care
review committees promulgated by the department of elder affairs. (II)

63.22(1) Role of committee in complaint investigations.

a.  The department shall notify the facility’s care review committee of a complaint from the public.
The department shall not disclose the na